Polyethylene glycol (PEG)-3350 is the most frequently used lavage solution for bowel cleansing prior to colonoscopy or elective surgery because its large molecular weight means that it is poorly absorbed. However, if it leaks into the peritoneal cavity, complications may arise. Few published studies have assessed the absorption, distribution, metabolism and excretion of PEG. Moreover, no published clinical data regarding complications due to the intra-peritoneal leakage of PEG-3350 could be found. We report on an elderly patient who developed the poisoning caused by leaking of PEG-3350 during bowel preparation. It resulted in severe metabolic acidosis, hypernatremia, hyperosmolality and a high anion gap, but it was effectively treated with early continuous renal replacement therapy after surgery.
. We suspected PEG poisoning on the basis of the high anion gap, hypernatremia and high osmolality, the relatively low lactic acid level and uncorrectable metabolic acidosis despite ample fluid resuscitation. Continuous renal replacement therapy (CRRT) was applied and the condition of the patient improved rapidly. Twenty-four hours after starting CRRT, ABGA showed pH, 7.414; PaCO 2 , 37 mmHg; One study demonstrated that PEG-400 can have an irritant effect on serosal surfaces and causes subcapsular hepatocellular necrosis and low-grade peritonitis in mice when administered intraperitoneally at a high dose (4 mL/kg). [5] Despite our best efforts, we could not find any institution in Korea that was able to measure PEG in blood; therefore, the serum level of PEG could not be evaluated. However, in our case, the clinical findings such as hypotension, refractory metabolic acidosis with a high anion gap and the relatively low level of lactic acid despite ample fluid therapy, followed by acute renal failure, hepatic dysfunction and negative microbiology, may suggest the possibility of a correlation with PEG-3350 poisoning. Early CRRT appears to be a potentially useful treatment in such cases.
